V ENIPUNCTURE AND INTRAVENOUS (IV) cannulation procedures are a routine part of modern clinical practice. Unfortunately, these procedures also cause pain and distress, which can have a significant impact on children. Pediatric inpatients report IV line placement as the leading cause of procedure-related pain in the hospital, on par with postsurgical pain. 1 A significant proportion of children undergoing venipuncture also experience moderate or severe pain 2 and elevated levels of preprocedural and procedural distress. 2, 3 Clinical practice guidelines advocate the use of strategies to ameliorate the pain and distress of venous access procedures in children 4-7 ; evidence to date, however, has suggested that implementation of such strategies often remains inadequate. 8, 9 A multidisciplinary roundtable of experts met in the summer of 2007 to discuss the problem of venous access pain in children. All participants were practicing health care providers and were local or international leaders in the field of pediatric pain management. The roundtable covered 3 broad topics: (1) the biology of the pain-response system in general and, specifically, the immediate and long-term effects of venous access pain on children; (2) behavioral and pharmacologic treatment modalities for pediatric venous access pain; and (3) practical recommendations for institutions that wish to improve systematically their treatment of pediatric pain, including venous access pain. To address the last topic, several centers of excellence in the area of venous access pain management presented their innovative systematic approaches for reducing pain associated with peripheral venous access. Although more anecdotal in nature, these efforts were intended to provide a framework from which other institutions might develop their own programs.
evolution over the last decade, and products are now available that allow administration to occur nearly contemporaneously with the venous access procedure.
The final 2 articles in this supplement address pain management in children from a more systematic perspective. A number of centers around the country have developed integrated, multidisciplinary, institution-wide programs for pediatric pain management, including the pain of venous access procedures. Schechter 14 describes one of the oldest and most successful of these programs, which was initially described Ͼ10 years ago in a previous Pediatrics publication. 15 He presents a historical overview of pediatric pain management and reviews the fundamental and profound change in outlook that took place in the 1980s and 1990s. He then describes how an institution converted information from basic research on pediatric pain into a practical, institution-wide, painmanagement program for children. Drawing on long experience with this program, the article updates his previous one 15 by recounting interim challenges that have arisen and how they were overcome. It ends with a series of practical recommendations for creating similar programs in other institutions.
Building on the information in Schechter's article, the final article in the supplement, by Leahy et al, 16 takes the form of case studies to illustrate how multidisciplinary programs to manage needle pain have been developed successfully in a number of other institutions. The case studies provide another important link for translating research into clinical practice by reflecting the perspectives of different stakeholders in the process: the nurse, the physician, the pharmacist, and the child life specialist. When viewed as a whole, this contribution clearly highlights the importance of a multidisciplinary approach in the management of peripheral venous access pain in children.
To synthesize the clinical information in this supplement, a simplified and general algorithm with behavioral and pharmacologic treatment options for managing venous access pain has been provided (Fig 1) . This algorithm should serve as a starting point for program managers who are interested in developing institutional protocols for treating pediatric venous access pain.
New research continues to demonstrate the importance of managing the pain and distress of pediatric venipuncture and IV cannulation procedures. A variety of behavioral and pharmacologic interventions are available to ameliorate venous access pain in children, but too often these options are underused. Implementation of successful treatment strategies in health care centers requires broad institution-wide commitment and a multidisciplinary approach that is embraced at all levels. We hope that this supplement will provide the theoretical and practical information necessary to help centers that are committed to managing this important source of pain and distress in children. 
